JDATE BOND EXECUTED (Must be same or laler than date of

PERFORMANCE BOND contract} OMB Control Number: 9000-0045
2263064 10/3/2017 Expiration Date: 7/31/2019

Paperwork Reduction Act Statement - This information cofiection mests the requirements of 44 USC § 3507, as amended by sectlon 2 of the Paperwork Reductlon Act of

1995, You do not need to answer these quastions unlazs we display a valid Office of Managemant and Budgat (OMB) control number, Tha OMB control number for this collecilon is
8000-0045. We estimate that it will take 60 minutes to read the instructions, gather the facts, and answer the questions. Send only comments relating to our time estimate, including
suggestions for reducing ths burden, or any cther aspects of this collection of information 1o: General Services Administration, Regulatory Secretariat Divislon (M1V1CB), 1800 F
Streat, NW, Washington, DC 20405.

PRINCIPAL (Legal nama and business address) TYPE OF ORGANIZATION ("X™ one)
Cambridge Marine Construction, Inc. AR
3 Shaw's Cove, Suite 201, New London, CT, [JwoivibuaL  [[JPARTNERSHIP  [_JSOINT VENTURE
06320 [XJcORPORATION [ JOTHER (Specify)
STATE OF INCORPORATION
Connecticut _
SURETY(IES) (Name(s) and business addressfes)) PENAL SUM QF BOND
North American Spemalty Insurance Company MILLION(S) THOUSAND(S) HUNDRED(S) CENTS
5200 Matcalf OPN111, Overland Park, KS, 66202 000 503 635 a0
CONTRACT DATE CONTRACT NUMBER
9/30/2017 Contract#N4008514D2308;

Order#N4008517F5629

OBLIGATION:

Wa, the Principal and Surety(les), are firmly bound to the United States of America (hereinafier called the Government) in the above penal sum. For payment of tha panal sum, we bind
ourselvas, our heirs, execulors, administrators, and successors, jointly and severally. Howaver, where the Suretles are corporations acting as co-suretles, we, the Sureties, bind
ourselvas in such sum “jointly and severally” as well as *severally” only for the purpose of allowing a joint action or actions agalnst any or all of us. For all other purposes, each Surety
binds tself, jolntly and severally with the Principal, for the payment of the sum shown opposhe the name of the Surety. If no limit of iiability is indlcated, the limit of liability is the full
smount of the penal sum

CONDITIONS:

The Principal has entered into the contract ideniified above.

THEREFORE:

Tha above obligation is void If the Principal-

{a){1) Performs and fulfills all the understanding, covenants, terms, conditions, and agreements of the contract during the original term of the contract and any extensions
thereaf that are granted by the Government, with or without notice of the Surety(ies) and during the life of any guaranty required under the contract, and

(2) Performs and fulfills all tha undertakings, covenants, terms, conditions, and agreements of any and all duly suthorized modlfications of the contract thal hereafter are
made. Notice of those modifications (o the Surety{ies) are walved.

(b)  Pays lo the Government the full amount of the taxes Imposed by the Govemment, if the sald contract is subject to 41 USC Chapter 31, Subchapter lll, Bands, which
are collecied, deducted, or withheld from wages pald by the Principal in carrying out the construction contract with respect to which thls bond Is furnished.

WITNESS:

The Principal and Surety{ies) exacuted this performance bond and affixed their seals on the above date.

Cambridge Marine Constructios, Inc. T PRINCIPAL
r 2, 3.
SIGNATURE(S) { o=
{Seal) (Seal) {Sezl)
R A" 2 . — Corpomle
NAME(S) & : / _A{ Vé nson |* ' Seal
TITLE(S) (2 K’lf /
i ﬁg;ﬁm?"
INDIVIDUAL SURETY(IES)
1. 2.
SIGNATURE(S) (Seal) (Sea)
NAME(S) ! s
{Typed)
CORPORATE SURETYI(IES)
INorth Amarican Spacialty Insurance Company STATE OF INCORPORATION LIABILITY LIMIT ($}
it $503,635.00
«| ADDRESS [5200 Matcall OPN111, Overland Park, KS, 66202 NH ,635.
- Corporate
E siGNATURE(S) | - /4_» J__..._/’(*_ 5 g;al
@ NAVE(S) & A"Adam W. DeSanctis, Attorney-in-Fact 2
(Typed) _— e
AUTHORIZED FOR LOCAL REPRODUCTION STANDARD FORM 25 (REV. 8/2016)

Previous edition Is NOT usable Prescribed by GSA-FAR (48 CFR) 53.228(k)



CORPORATE SURETY(IES) (Continued)

NAME & STATE OF INCORPORATION LIABILITY LIMIT ($)
o| ADDRESS
L 2. Carporate
E SIGNATURE(S) Seal
A NAMEES) & 1. 2,
TITLE(S)
(Typed}
e STATE OF INCORPORATION LIABILITY LIMIT (5)
o| ApoRESS
T,
E SIGNATURE(S) e Corporate
% Seal
2| ~ames)a . =
TITLE(S)
{Typad)
AV B STATE OF INCORPORATION LIABILITY LIMIT ()
o| ADDRESS
T.
E SIGNATURE(S) g Corporate
g Seal
A NAMES)E 1. 2.
TITLE(S)
{Typed)
NAME & STATE OF INCORPORATION LIABILITY LIMIT (5)
ADDRESS
w
E siGhATURES)| " 2 Corporate
g Seal
2 NaMES) 8 |1 7
TITLE(S)
(Typed)
AME S STATE OF INCORPORATION LIABILITY LIMIT ($)
ADDRESS
i
1. Ci 1¢
2. orporate
SIGNATURE(S
B [sounc =
@[ NAMES)E |- 2.
TITLE(S)
{Typad}
T STATE OF INCORPORATION LIABILITY LIMIT (5)
ADDRESS
o
E sieNaTURE(S) | 2. Corporate
[ Seal
2| NAME()8 |1 2,
TITLE(S)
({Typed)

N Y

PREMIUM  $10/$3.635 $8,536
INSTRUCTIONS

1. This form is authorized for use in connection with Government contracts. Any deviation from this form will require the written approval of the Administrator of General Setvices.

2. Insert the full legal name and business address of the Principal in the space designaled "Principal” on the face of the form. An authorized person shall sign the bond. Any person
signing in & representative capacily (e.g., an atlorney-in-fact) must fumish avidenca of autherity if that representative is not a member of the firm, partnership, or joint venture, or an
officer of the corporalion Involved,

3. (a) Corporations exscuting the bond as suretias must appear on the Department of the Treasury's list of approved sureties and must act within tha iimitations fisted therein. The
vaiua put into the LIABILITY LIMIT block Is the panal sum (l.e., the face value} of bonds, unless a co-surely arrangement is proposed.

{b) When muitiple corporate suretles are involved, thelr names and addresses shall appear in the spaces (Suraty A, Surety B, elc.) headed “CORPORATE SURETY(IES).” In the
space designated "SURETY(IES)" on the face of the form, insert only the letter Identifier corresponding to each of the sureties. Morecver, when co-surety arrangements exist, the
parties may allocate their respeciive limitations of liability under the bonds, provided that the sum {olal of their liability equals 100% of the bond penal sumn.

{c) When individual sureties ara involved, a completed Affidavit of Individual Surety (Standard Form 28B) for aach individual surety shall accompany the bond. The govemment may
require the surety to fumish additional substantiating information conceming its financial capability.

4. Corporations executing the bond shal affix their corperate seals. Individuals shall executs the band opposite the words "Corporate Seal*, and shall affix an adhesive seal if exaculed
in Maine, New Hampshire, or any other jurisdiction requiring adhesive seals.

5. Type the name and litte of each person signing this bond in the space pravided,

STANDARD FORM 25 (REV. 8/2016) BACK



PAYMENT BOND e SOND EXECUTED (Must b sam orftor fhan 9212 o1 | M Control Number: 9000-0045

2263064 10/3/2017 Expiration Date: 7/31/2019

Paparwark Reduction Act Statement - This information collaction meets the requirements of 44 USC § 3507, as amended by sectlon 2 of the Paperwork Reduction Act of

1495, You do not nead to answer thesa questions unless we display e valid Office of Management and Budget (OMB) control number, The OMB controt number for this collection Is
9000-0045. We astimats that it will take 60 minutes 1o read the instructions, gather the facis, and answer tha questions. Send only commenls relating lo our time estimale, induding
suggestions for reducing this burden, or any olher aspects of this collectlon of information to: General Services Administration, Regulatory Secratariat Division (M1VICB), 1800 F
Streal, NW, Washington, DC 20405,

PRINCIPAL (Legal name and business address) TYPE OF ORGANIZATION ("X~ cne)

Cambridge Marine ponstruction, Inc. [Jwowiouar  [TJPARTNERSHIP - [JJOINT VENTURE
3 Shaw's Cove, Suite 201, New London, CT, 06320

[X]corrorATION [C]oTHER (specify)

STATE OF INCORPORATION

Connecticut
SURETY(IES) (Namafs) and business address(es)) PENAL SUM OF BOND
North American Specialty Insurance Company MILLION(S) | THOUSANDI(S) |HUNDRED(S) |CENTS
5200 Matcalf OPN111, Overland Park, KS, 66202 000 503 635
CONTRACT DATE CONTRACT NUMBER
9/30/2017 Contract#N4008514D2308;

Order#N4008517F5629

OBLIGATION:

We, the Principal and Surely(ies), are firmly bound to the United States of America (hereinafter called the Government) in the above penal
sum. For payment of the penal sum, we bind ourseives, our heirs, execulors, administrators, and successors, jointly and severally, However,
where the Sureties are corporations acting as co-sureties, we, the Surelies, bind ourselves in such sum "jointly and severally” as well as
"severally" only for the purpose of allowing a joint action or actions against any or all of us. For all other purposes, each Surely binds itself,
jointly and severally with the Principal, for the payment of the sum shown opposite the name of the Surety. If no limitis indicated, the limit of
liability is the full amount of the penal sum.

CONDITIONS:

The above obligation Is void if the Principal promptly makes payment to ail persons having a direct relationship with the Principal or a
subcontractor of the Principal for furnishing labor, materia! or both in the prosecution of the work provided for in the contract identified above,
and any authorized modifications of the contract that subsequently are made. Notice of those modifications to the Surety(ies) are waived.

WITNESS:

The Principal and Surety(les) executed this payment bond and affixed their seals on the above date.

ambnidge Marine Gonsiracuon, inc. PRINCIPAL
2, 3
sIGNATURE(S) (] —
~ 0 (Seal) {Saal) {Seal) Cormporaie
NAME(S) & M 2 2 Seal
[y 7o hnsor
(Typed) CS/ ‘{4 F2 g
INDIVIDUAL SURETY{IES)
1. 2.
SIGNATURE(S) (Sea) (Seal)
NAME(S) 1. 2
(Typod)
CORPORATE SURETY{IES)
NAME & glorth American Specialty Insurance Gompany STATE OF INCORPORATION  |LIABILITY LIMIT
«| ADDRESS [5200 Malcall 8PN111, Overland Park, KS, 66202 NH $503,635.00
E siGNaTURES) | /AL ﬁé 2 Corporate
4 e Seal
=] ] - .
»| M . Addm W. DeSanctis, Attorney-in-Fact 2
{Typad)

AUTHORIZED FOR LOGAL REPRODUCTION STANDARD FORM 25A (REV. 8/2016)

Previous editfon Is NOT usable Prescribed by GSA-FAR (48 CFR) 53.2228(c)



CORPORATE SURETY(IES) (Continued)

NAME & STATE OF INCORPORATION  |LIABILITY LIMIT
o | ADDRESS N
1.
E SIGNATURE(S) 2 Corporate
[ 5 Seal
NAME(S}& |1 2.
ik
Ype
NAME & STATE OF INCORPORATION  |LIABILITY LIMIT
©| ADDRESS s
E signaTurRe) | 2. Corporate
g Seal
NAME(S)& |1, 2.
CL TlTLé(g)
{Typed)
NAME & STATE OF INCORPORATION _ [LIABILITY LIMIT
0| ADDRESS $
E sieNaTURES) | 2 Corporate
% Seal
NAME(S}& | 1. ]
n T{I_;I_'L 9(53) :
Vo
NAME & STATE OF INCORPORATION _ |LIABILITY LIMIT
w| ADDRESS s
E SIGNATURE(S) | 2 Corporate
n=: Seal
NAME(S}& |4
) -rm.ézé) 2
{Typed)
ARl STATE OF INCORPORATION  LIABILITY LIMIT
.| ADDRESS s
E sicNaTURES) | 2 Corporate
[ Seal
B NAMES)E |4 2.
T{ITTL e(ds])
v
NAME & STATE OF INCORPORATION _ |LIABILITY LIMIT
| ADDRESS $
E SIGNATURE(S) | 2 Corporate
u=: Seal
NAME(S)} & |1 2.
v 'rm.étg)
(Typad)
INSTRUCTIONS

1. This form, for the protection of persons supplying labor and malerial, is used when a payment bond is required under 40 USC Chapter 31, Subchapter IIf,
Bonds. Any deviation from this form will require the written approval of the Administrator of General Services.

2. Inseri the full legal name and business address of the Principal in the space designated "Principal® on the face of the form. An authorized persen shall sign the
bond. Any person signing in a representative capacity {e.g., an attomey-in-fact) must fumish evidence of authority if that representative is not a member of the
firm, partnership, or joint venture, or an officer of the corporation involved.

3. (a) Corporations executing the bond as sureties must appesr on the Department of the Treasury's list of approved sureties and must act within the limitations
listed therein, The valua put into the LIABILITY LIMIT block is the penal sum (i.e., the face value) of the bond, unless a co-surety arrangement is proposed.

{b) When multiple corporale surelies are involved, their names and addresses shall appear in the spaces (Surety A, Surely B, etc.) headed "CORPORATE
SURETY(IES)." In the space designated "SURETY{IES)" on the face of the form, insert only the letter idenlifier comesponding lo each of the sureties. Moreover,
when co-surety arrangements exist, the parlies may allocate their respective limitations of liability under the bonds, provided that the sum total of thelr liability
equals 100% of the bond penal sum.

{t) When individual sureties are involved, a compleled Affidavit of Individual Surety {(Standard Form 28) for each individual surety shall accompany the bond.
The Government may require the surety to furnish additional substantiating information concerning its financial capability.

4. Corporations executing the bond shall affix their carporate seals. Individuals shall execule the bond opposite the words “Carporate Seal®, and shall affix an
adhesive seal il executed in Maine, New Hampshire, or any other jurisdiction requiring adhesive seals.

5. Type the name and title of each person signing this bond in the space provided.

STANDARD FORM 25A (REV. 8/2016) BACK



SWISS RE CORPORATE SOLUTIONS

NORTH AMERICAN SPECIALTY INSURANCE COMPANY
WASHINGTON INTERNATIONAL INSURANCE COMPANY
WESTPORT INSURANCE CORPORATION

GENERAL POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS, THAT North American Specialty Insurance Company, a corporation duly organized and existing under
laws of the State of New Hampshire, and having its principal office in the City of Overland Park, Kansas and Washington International Insurance
Company a corporation organized and existing under the laws of the State of New Hampshire and having its principal office in the City of Overland
Park, Kansas, and Westport Insurance Corporation, organized under the laws of the State of Missouri, and having its principal office in the City of

Overland Park, Kansas each does hereby make, constitute and appoint:
JAMES J. AXON, GREGORY D. JUWA, MICHAEL F. CARNEY. WILDER PARKS. IR., PAUL A. PATALANG, LESLIANN 1. ORTIZ, ADAM W. DESANCTIS. MICHAEL T. GILBERT. CHRISTINE B. GALLAGHER.

BRYAN F. JUWA, DAVID A BOUTIETTE. RICHARD . CARUSO, TONYA M. DEGRAZIA, REBECCA SHANLEY, JONATHAN E DUGGAN, LINDSAY A. KNOWLTON and JORDAN J. TIRONE  JOINTLY OR SEVERALLY

Its truc and lawfitl Attorney(s)-in-Fact, to make, execute, scal and deliver, for and on its behalf and as its act and deed, bonds or ather writings
obligatory in the naturc of 2 bond on behalf of each of said Companics, as surety, on contracts of surctyship as are or may be required or permitted by
law, regulation, contract or otherwise, provided that no bond or undertaking or contract or suretyship executed under this authority shall exceed the

amount of: ONE HUNDRED TWENTY FIVE MILLION (5125,000,000.00) DOLLARS

This Power of Attomey is granted and is signed by facsimile under and by the authority of the following Resolutions adopted by the Boards of
Directors of North American Specialty Insurance Company and Washington Intemational Insurance Company at mectings duly called and held
on March 24, 2000 and Westport Insurance Corporation by writien consent of its Exccutive Committee dated July 18, 2011

“RESOLVED, that any two of the President, any Senior Vice President, any Vice President, any Assistant Vice President,
the Sccretary or any Assistant Secretary be, and each or any of them hereby is authorized to execute a Power of Attorney qualifying the attorney named
in the given Power of Attomey to execute on behalf of the Company bonds, undertakings and all contracts of surety, and that cach or any of them
hereby is authorized to attest to the execution of any such Power of Attorney and to attach therein the scal of the Company; and it is

FURTHER RESOLVED, that the signature of such officers and the seal of the Company may be affixed to any such Power of Attorney or to any
certificate relating thereto by facsimile, and any such Power of Attomey or certificate bearing such facsimile signatures or facsimile scal shall be
binding upon the Company when so affixed and in the future with regard to any bond, undertaking or contract of surety to which it is attached.”

3 | 4
i ,
SesCoproing, B
FxS % Steven T, Andrron, Seaior resident of Washingion julernationsl Insurance Company
F3 J.F SEAL = & Senlor Viee Prosident of North dcan Specialty Insurance Company
E EI; 19w = & Sealor Vice Prosident of Westpart Insurance Corporation
% 3‘& oS _
%ﬁmu«r—* S By A F
W oy s “ﬁ\\\ Mike A.Tiu, Senlor Vice Presideat of Washingtoa falernational Insurance Company

7 o
¢ (W
U -

: Senlor Yice Presldent of North A pany

Senlor Vice President of Westport llllll'l:tr! C.n;-;u.nﬂnn
IN WITNESS WHERECF, North Americon Specialty Insurance Company, Washington Intemational Insurance Company and Westport

Insurance Corporation have caused their officinl scals to be hereunto affixed, and these presents to be signed by their authorized officers this

this __ 20th _ dayof July J20 17

North American Specialty Insurance Company

Washington International Insurance Company

State of Illinois Waestport Insurance Corporation
County of Cook L
On this 20th day of July zoﬂ, before me, a Notary Public personally appeared __ Steven P. Anderson _, Senior Vice President of

Washington Tnternational Insurance Company and Senior Vice President of North American Specialty Insurance Company and Senior Vice President of
Westport Insurance Corporation and_Michael A. lto Senior Vice President of Washington International Insurance Company and Senior Vice President

of North American Specialty Insurance Company and Senior Vice President of Westport Insurance Corporation, personally known to me, who
being by me duly sworn, acknowledged that they signed the above Power of Attomey as officers of and acknowledged said instrument to be the

lunta; t and deed of thei ti ies.
voluntary act an iced O CLF TeSPeC 1ve compame OFFICIALSEAL \_j\('m_
M KENNY \ \ t

Y
S e s R0ty M. Keany, Notary Public

1, Jeffrey Goldberg  , the duly clected Vice President and Assistant Secretary of North American Specialty Insurance Company, Washington
International Insurance Company and Westport Insurance Corporation do herchy certify that the ubove and foregoing is & truc and correct copy of a
Power of Attorney given by said North American Specialty Insurance Company, Washingten International Insurance Company and Westport Insurance

Corporation which is still in full force and effect.
IN WITNESS WHEREOF, 1 have set my hand and affixed the seals of the Companies this _3rd_ day of October 20 17,

’/ By i
/l{')" g

e

Jellrey Galdberg, Vice President & Ausistant Secrelary of W glon | ivmal | Company &
North Amcrices Specialty Insurance Company & Vice President £ Assistant Secrctary of Westport Insurance Corporation




